ft 


Una*, me Paae^ Rerfuefen An Q 199S, no persons a,e .wuired to n^nnr* i.'itE^X^ ^^fj^^™^ 1 <* «>We££ 

PATENT APPLICATION^F^DET^MTNATioN RECORD ^^^^ ' *^ OMB " w1ml '" * nbw 


Substitute fty Form PTCV875 


CLAIMS AS FILED -PART I 

(Cofcjmnl) (Column?) 


SMALL ENTITY 


OR 


OTHER THAN 


FOR 
BASIC FEE 

NUMBER FILED 

1 NUMBER EXTRA 


RATE 

FEE 


RATE 


p/CFR 1.16(*)) 
TOTAL CLAIMS 




$ 

OR 


FEE 

$ 

(37CFR l.i6(c]) 
WOEPENOENT CLAIMS 

minus 20 ~ 


x t = 


OR 

x $ = 


(37CFR 1. 16(b)) 

minus 3 = 


X J 


OR 

X s_ = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 l6 (d)) 




OR 

♦ t 


• V the difference in column 1 is less than zero, erter TT in column 2. 


TOTAL 


OR 

TOTAL 



9 * CLAIMS AS > 


CLAIMS AS AMENDED - PART II 

(Column 2) (Column 3) 


] Total 

CP CFR 1.1«(c0 


OJCf* 1.180$ 


claims 
remaining 

AFTER 


-AMENDMENT 


liSL 


X 


Minus 


Minus 


HCHEST 
NUMBER 
PREV I OUSLY 


"PAlPFOR 


2^ 


SMALL ENTITY 


OR 


PRESENT 
EXTRA 


IRRST PRESENTATK5N OF MULTIPLE OEPQfOENT 


1 AMENDMENT B 1 


CLAIMS 
REMAINING 
AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA j 

Total 


Minus 


s 



MJnue 


. 6 

FIRST PRES&fTATJON OF MULTIPLE DEPB4DENT CLAIM P7CFI 



CLAIM (37 CFR 1.16(d)) 


RATE 


rX-S- 


ADO- 


FEE 


TOTAL 
AOOI FEE 


-OR= 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


♦I 


TOTAL 
AOOtFEE 


AQDjb 


-HONAL- 
FEE 


I AMENDMENT C 1 


REMAINING 

AFTER 
AMENDMENT 


HGKEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

09 Off! M««fl 

* 1 

Minus 





Minus 


s 

FIRST PRES9*TAT10N OF MUVnPLE OEFBtfDENT CLAIM (37CFI 




TOTAL 
AOOI FEE 


RATE 

A£X> 
TIONAL 
FEE 


RATE 

AOOI. 
TIONAL 
FEE 

X | « 


OR 

X % « 


X $ _ = 


OR 

X t m 




OR 

♦ 1 


TOTAL 
AOOtFEE 


OR 

TOTAL 
AOOtFEE 



- '■wmanme entry inootumnZ wrto TT in cotun... „. 

Oathertrih preparino, ind cvbmttflno the comnteLsd an^^MW^ Stm^I 2*S?,2J 4, « ooCoc<ton te esflmated to take 12 minutes to com***. 

e^n^emartc U.S. 0**«n*ri^^ to the Chief ksVxmaflon OtneeTuSJ^ 

ADDRESS. SEND TO: Co^SSSfcc^ 

>ouiM«tf assafanw *i oowaite^ 


